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LY

The Hedlth Professons Career
Opportunity Program (HPCOP)
gtaff would like to take this oppor-
tunity to introduce our program to
al of our new readers and to re-
acquaint our long-time supporters.
Thisis a perfect time to describe
our program to you and to direct
your attention to the new ook of
our newdetter.

HPCORP, created through
legidation in 1977, iswithin the
Hedth Care Workforce and
Community Development Divison
of the Office of Statewide Hedlth
Panning and Deve opment
(OSHPD). The director of
OSHPD is David M. Carlide,
M.D., Ph.D. OSHPD isone of the
15 departmentsand boards
governed by the Cdlifornia Hedlth
and Human Services Agency.

o e

The primary god of HPCOP is
to ad in the recruitment and
retention of economicaly/educa
tionaly disadvantaged studentsin
hedth professond training. The
program moativates, informs, and
hel ps these students prepare for
hedlth professond training by
contracting with post-secondary
educationa inditutions, and distrib-
uting free informationa publica-
tions.

HPCOP administers activities
to assist undergraduate and
postbaccalaureate sudentsin their
application and admisson to
Cdifornia hedth professiond
schools, thus increasing the number
of economicaly/educationdly
disadvantaged students receiving
training in medicing, dentidry,
nursing, and public hedth.
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Program Administrator;

Activities concentrate on
asssting economicaly/educationaly
disadvantaged undergraduate and
postbaccal aureate students regard-
less of race or gender. However,
due to the large percentage of
African-American, Hispanic, and
Native American students within
this group, and their current
underrepresentation in the hedlth
professions, specid efforts are
made S0 students from these three
ethnic backgrounds are recruited to
participate in al HPCOP activities.
This assstance resultsin increased
numbers of hedth professonds
practicing in the Hedlth Profes-
sona Shortage Areas (HPSA) of
Cdifornia

(See HPCOP on page 11)
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California State Loan

Repayment Program

The Office of Statewide Hedth Planning and Development’ s Nationd
Hedlth Service Corps (NHSC)/State Loan Repayment Program is
funded by afederd grant to assst in the placement of primary hedth care
professonals in the Hedlth Professond Shortage Areas (HPSA) of
Cdifornia

The State Loan Repayment Program is responsible for repaying
government and commercia educationd loans of primary care providers
including medical doctors and doctors of osteopathy in family practice,
generd internd medicine, generd pediatrics, and OB/GYN. Also digible
are dentists, physician assstants, nurse practitioners, and certified nurse
midwives who obligate themsalves for service in public or private non-
profit entities located in defined HPSAS.

Hedth professonads must meet the following requirements
at the time of application
—BeaU.S. citizen with current and unrestricted Californialicense to

practice their profession;
—Be free of unserved obligations for service (locd, state, and federd);
—Befree of judgments arising from federd delbt;
—Be commiitted to providing full-time primary medica care or dental
servicesin an urban or rural HPSA for a minimum of two consecutive
years.

Hedth Professionals must complete their education and be close to
gaining employment. Those interested should request alist of approved
loan repayment practice sites by contacting Delia Santiago, Program
Adminigrator, Cdifornia Loan Repayment Program, Hedlth Professons
and Community Development Divison, 1600 Ninth Street, Room 440,
Sacramento, CA 95814.

It isrecommended that you e-mail your name and addressto

dsantiag@oshpd.state.ca.us to request a list.

WORLD WIDE WEB SITES RELATED TO
HEALTH PROFESSIONS

PHYSICIAN ASSISTANT CAREER INFORMATION

The American Academy of Occupational Outlook Handbook
Physcian Assgants http://stats.bls.gov/ocohome.htm
http://ww.aapa.org/

Hedth Professons Profile List
http:/Amwww.publichealthjobs.com/
list.htrml

PUBLIC HEALTH
The Association of Schools of
Public Hedth (ASPH)

http://www.asph.org MENTAL HEALTH
Nationd Mentd Hedth
American Public Hedth Association
Asociaion http://mwww.nmha.org
http://www.apha.org
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CHOLARSHIP

CCESS

The professiona benefits of
continuing your nurdng education
are numerous. Less numerous may
be your options for coming up with
the dollarsto pay for it. Securing a
low-interest student loanisan
obvious solution. TheU.S. De-
partment of Education isthe Single
largest provider of sudent financia
ad through federdly sponsored
loan programs.

However, if you want some-
thing that you do not have to pay
back, a scholarship may bejust the
thing to finance your education.
Colleges and universties are the
largest—but not the only—source
of academic scholarships. While
some awards are based solely on
financia need, others are deter-
mined largdly by agtudent’s
goplication, so it pays—literdly—
to follow some guiddines on

preparing and submitting your
request for assistance.

Take Your Time

Evangdicd Community Hospitdl in
Lewisburg, Pennsylvania, offersits
Mae F. Keefer Nursing Scholar-
ships to encourage high school
dudentsin the stat€' s Snyder,
Union, and Northumberland
counties to pursue a professiona
nursing career. The precise criteria
for the awards demonstrate how
thorough the sdection committee is
in choosing recipients. Beth
Strausser, adminigtrative secretary
at the hospitd, explains, “students
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applying for one of our scholar-
ships are rated on a scae of zero
to five, on the basis of nine specific
criteria academic standing, finan-
cia need, qudity of references,
acceptance at a school of nuraing,
career gods, quality of required
essay, community service and/or
extracurricular activities, complete
gpplication, and previous exposure
to hedlth care”

She notes that a persona
interview is no longer required
because of the logigtics required in
pulling both the scholarship com-
mittee and the gpplicants together
a onetime.

Given such a comprehensive
selection process, students must
give equd atention to detall in
applying for a scholarship. To dart

Scholarship Search

Experts offer their tips to
help students secure
financial assistance.

By Judith Earley

the process, contact the financia
ad department of your nurang
school and find out whet it has to
offer. Then, give yoursdf plenty of
time and follow your school’s
guiddinesto the letter, advises Beth
Richardson, dean of student affairs
a Indiana Universty.

“Students tend to start the
gpplication process too late. They
need to start at least Six to 12
months ahead of time before the
applications are due. Applications
are usudly due sometimein the fall
or spring,” says Richardson.

Students need time to get
themsdlves organized. If the
gpplication cdlsfor somekind of
an essay, additiond time should be
st agde to write and review the

(See Scholarship on page 15)

Numerous scholarships exist for studentsinvolved in undergraduate or graduate
work in nursing. However, one challenge for many studentsis knowing where to
look. To help you get started on your search, listed below are afew organizations

offering scholarships.

American Association Of Critical
Care Nurses Educational
Advancement Scholarship

Phone: [949] 362-2000

E-mail: info@aacn.org

Web site: www.aacn.org

Foundation of the National
Student Nurse Association

Phone: [212] 581-2215
E-mail:nsna@nsna.org
Web-site: www.nsna.org

Minority On-Line Information Service

[MOLIS
Web-site: www.sciencewise.com/molis

Nursing Student Loan Program
Phone [301] 443-4776
Web site: www.hrsa.gov

U.S. Public Health, Health Resources and
Services Administration,

Bureau Of Health Professions Scholar-
ship for Disadvantaged Students

Phone: [301]443-0846

Web site: www.hrsa.gov
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From R.N. to B.S.N.

Greater career opportunity and increased income are just two
reasons to pursue a baccalaureate degree.

By Pamela Palmer, Ed.D.

When Myron Myers, R.N., talks
about going back to school for a
bachelor’s degree, hisreasons are
not difficult to understand. Five-
year-old Krigian Ashley and five-

week-old Myron Carrell, Jr., make

the effort worthwhile.

“I want more for my son and
daughter,” he says. “I want the
best for them so | have plans. For
the last ten years, |’ ve worked for
Baptist Hospitd in Memphis,
Tenn., but now I'm only working
there 12 hours aweek and plan to
quit soon.”

Myers recently took afull-time
position asachargenurse. “I'm
working in community behavior
hedth, and | loveit! My supervi-
sor says she will try to work with
me on my schedule. | told her |
just had to go back to school,” he
continues. “I’ve been an R.N. for
three years, but I’'m not satisfied. |
plan eventualy to go into anesthes-
ology.”

A student a the University of
Memphis, Myers plansto finish his
bachelor’ s degree and enter
Vanderbilt Universty's anesthesiol-
ogy program. “After the
bachdor's degree, it will take two
or threeyears,” he says. “But, |
beieveinwhat | am doing. | tell
friends to think about the rest of
their lives and base career deci-
sonson that. To make adecent
living, you have to choose the right
field and the right career. Keep
driving to excd and make more
money.”

For Myers, as for many other
registered nurses who return to the
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clasyoom, missng family timeis
difficult. “That's the toughest part,”
hesys “My wife Alisaisa
registered nurse too. Money is not
a problem because we have saved
snce we left school, but | miss
being with her and our children.
She supports my going back to
school. Marriage hastruly been a
blessng to me”

‘Hire’ Education

Ambition for a better lifeisonly
One reason NuUrses return to school.
Other forces shape the trend.
“More and more hospitals and
hedth facllitiesin thisarea are
regricting their hiring to nurses with
abachelor'sdegree” says Lynette
Merriman, director of admissons
and sudent affairs a the Univergty
of Southern Cdlifornia s Depart-
ment of Nurang in Los Angdes.
“Fromwhat | hear, they are
retaining nurses who were hired
without the degree, but some are
asking nurses to go back and work
toward their bachelor’ s degree.

New hires, though, are required to
have the degree by some facilities”

Nowhereisthe trend clearer
than at the U.S. Department of
Veterans Affars, the nation’'s
largest employer of registered
nurses. In late 1998, the VA
announced the National Nursing
Initiative, setting the bachdor’'s
degree as the minimum required
educationd level. New profes-
sond nurse hires face a 2005
deadline.

Dan Mezibov, Director of
Public Affairs a the American
Asociation of Colleges of Nursing,
reports that graduates of R.N. to
B.S.N. programs may have an
advantage over traditional B.S.N.
graduates. “Employment commit-
ments for registered nursesto
bacca aureate programs are higher
than for graduates coming out of
traditiond B.S.N. programs,” he
confirms. “While schoolsin al
regions estimate that 98.6 percent
of R.N. to baccalaureate graduates
had jobs waiting at graduation, they
estimate that 76.8 percent of
graduates from traditional B.S.N.
programs hed ajob waiting. This
isadramdtic difference”

Gaining access to new oppor-
tunities is another reason nurses are
returning to school. As Merriman
explains, “our R.N. to B.S.N.
curriculum focuses on community
and home hedlth nursing, which |
think isthe future of nurang. It dso
focuses on leadership and adminis-
trative roles—and students did not
get this from their associate degree
programs.”
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The U.S. Department of Hedlth
and Human Services confirms the
trend. They project ashortfall of
over aquarter of amillion bacca
laureste-prepared nurses by next
year—jug a atime when the
public expects nurses to be edu-
cated a that level. According to a
June 1999 Harris Poll sponsored
by Sgma Theta Tau and
NurseWeek Publishing Inc., 76
percent of the public thinks nurses
should have four or more years of
education past high schooal.

Money, too, isafactor. The
Hedlth and Human Services
Divison of Nursing looked at
annud full-time earnings a various
levels of education preparationin
its report on the Registered Nurse
population. The department
reports that in 1996, a saff nurse
with an associate' s degree aver-
aged $36,763 per year, while one
with a baccalaureate degree
averaged $39,790. Asan adminis-
trator or assstant, the differenceis
even more pronounced—3$44,101
per year for nurses with associate
degrees and $50,984 for those
with a baccalaureate degree.

Choosing a Program
“Can | do thisand gtill work?”
That' s aquestion Kathy Keader
hears often from registered nurses
congdering the University of lowa
program. “How flexibleisthis
program?’

When seasoned registered
nurses head back to school, they
look for degree planstailored to
their specific needs. Keeder,
program associate for the R.N. to
B.SN. Program at the University
of lowain lowa City, tells pro-
Spective sudents, “our program is
designed to accommodate nurses
that continue to practice, and it is
our recommendation that they
continue to work. Part of the
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Sudent advising processisto
develop an individud plan. We
work with each student on details.”

“We are committed to distance
education,” she adds. “Many of
our courses incorporate the Web
though none are totaly Web-
based. Our primary Strategy to
deliver to digant Stesisthe lowa
Communications Network, a
gatewide system that links higher
education, plus a number of
libraries. In the nursing mgor,
our faculty herein lowa City
connects with three or
four remote Sites
wherethereisa
faculty member
avalablefor on-
gte advisng and
practicum.”

Atthe
Universty of
Centra Horida,
theR.N. to
B.S.N. program
is totally web-based. Popular with
some students who love its flexibil-
ity, the program has a downside for
others. “Mogt like the convenience
of working from home as opposed
to driving to campus fighting
traffic, and juggling work sched-
ules” says Dr. Linda Henning R.N.
to B.S.N. program coordinator.
“But, the regularly expressed
didikesinclude comments that it is
more time-consuming than a
traditiond class and takes more
work than expected. Some stu-
dents fed they need more structure
and discipline than a web-based
course provides.”

Students must dso give thought
to earning classroom credit for
prior experience, a process that
varies dramatically among schools.
At the University of Southern
Cdifornia, sudentsin the R.N. to
B.S.N. program “have been
dlowed to chdlenge certain

o B

courses to get credit for experi-
ences either before or after they
enroll. Thispoalicy iscurrently
being reviewed by the University
and may be revised to limit the
chalenges [that may be made]
before enrollment,” says Merriman.

“We do not offer credit for life
experiences,” says Dr. Martha
Greenberg, assstant professor of
the Leinhard School of Nurang a
Pece Univergty in Pleasantville,
New York. “But, if nurses have
obtained credentias or certification
through the American Nurses

Credentiding Center in, for
example, human development or
|, neurologicd nursing, we give
nurang credit as an eective”
Variations exis, too, on
how much time it takes to earn
the degree, though two years

Iscommon. Howard Univer-

gty in Washington, D.C,,

requires aminimum of two years

of study for their R.N. to B.S.N.
program. At the Universty of
Southern Cdifornia, thereis a 64-
credit-hour rule, a period equiva
lent to two years of full-time study,
says Meriman. “The Univergty
wants to make sure the students
have the full USC experience.”

Openness to student input is
another issue to consider in choos
ing aprogram. At focus group
meetings, Pace University nursing
sudents tdll administrators what
they like and didike. “1 think the
R.N. to B.S.N. program is becom-
ing more tailored to student needs,”
says Greenberg. “Nurses who
come back to school want more
independence and fewer highly
Sructured clinicals.

“They want choices,” she adds.
“Some want distance education via
computers and an equa number
want classes where they are faceto
face with theingtructor. Most of

al, they want to be treated as adult
(See B.S.N. on next page)
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(B.N.S. from previous page)
learners and don’t want to repeat
what they aready know.”

Take Your Time

“| decided to take a break,” says
Mary Durand, R.N. “I have an
11-year-old daughter and a nine-
year-old son. My husband has
aways supported me and helps me
around the house with cooking,
cleaning, and gardening when he
can. Still the main respongibility
fdlsonme”

The daughter of Puerto Rican
immigrants, Durand istaking time
off from her R.N. to B.S.N. degree
program at the University of
Centrd FHorida. “When | gradu-
ated with my R.N. in May 1997, |
went back to work on amedical
surgicad unit. After ayesr, |
wanted to do other things but
redized that severd pogtions that
interested me required aB.S.N.,
50 | started searching the Internet
and asking different people for
information on programs.

“| started with one ective,
tedting the waters,” sheexplains. “I
enjoyed the class and decided to
continue. Then, | took my first
nursing classin the R.N. to B.SN.
program and enjoyed it. However,
| redlized it was taking too much
timeright now. | know that | will
eventudly get back intoit. 1 ana
wanna-be perfectionist and being
out of the program drives me crazy,
| know I’ll go back to finishit.”

It has largely been an issue of
timing, Durand notes. “Thisismy
kids firg year in public schools
and my mother is expecting some
surgery, so | want to be thereto
help. | work only two daysa
week from 7 am. to 7 p.m. in
order to keep my kids at the top of
my priority ligt. | can't wait to get
my B.SN., but I know | must be
patient and keep my prioritiesin
order.”
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At the University of Centra
Florida, R.N. to B.S.N. Program
Coordinator Henning understands
that nurses move through the
program at different paces. “After
beginning a program, some nurses
redlize they might need to dow
down and take only one course per
semedter,” she says.

“Others want to hurry up and get
finished. Then, there arethose
who have aboost in their sf-
esteem for academic achievement.
Many redlize they have the capac-
ity for graduate education and quite
anumber go on for amaster’'s
degree.

“| advise students not to
overload themselves with too many
credits” Henning says. “Teking a
three-credit course requires alot of
outside preparation, reading, and
library work. | tell them to dow
down and enjoy the learning
process. Going part-timeis okay;
look at things through different
lenses. Go back to school because
youwant to doit. Firgt, makethe
commitment, then start working
toward the goa.”

Henning dso advises aredigic
look at the requirements when
congdering which program to
sdect. “Depending on prior
education, many nurses need alot
of general education credits before
beginning the B.S.N. classes.
Some will need to take aforeign
language. Choosing a program that
is regionally accredited will prepare
you for advanced education in
nursing if you decide to continue
you education. Tak with afaculty
member at the school and ask
questions.”

Will the Nursing
Shortage Stop the
Degree Trend?

Though some speculate the nursing
shortage will hdt the trend toward

degrees, Dr. Dorothy L. Powell,
associae dean of nursing at
Howard University, disagrees. She
admitsthat the R.N. to B.S.N.
program there experiences enroll-
ment fluctuations saying, “the Sze
varies from year to year depending
on the nature of the nursing short-
ageinthe area. When people are
being hired, often thereisade-
crease. When there are fewer jobs
and hedlth facilities are more
selective, people think they need to
get the bachelor’ s degree.”

Ultimately, however, Powell
fedlsthe need for baccalaureate-
level nurseswill not cease. “I think
the degree emphasisis a continuing
trend,” shesays. “When you think
about the nurang shortage we have
now, sure, part of it is numbers.
But, if you look a it dosdy, itis
having insufficent nurses with the
level of education thet is required
for the complexities we find now,
particularly in the hospitals.”

Powedl cites the impact of
technology and the trend for
patients to be sicker and of amore
complex hedth datus as driving the
long-term need. “Therefore, you
need a nurse who is educated, at a
minimum, & the leve of the
bachelor’s degree,” she says.

Powell continues, “the best
investment we can make in nurang
isto give the nurse a broad educa
tion and a good understanding of a
holistic approach to hedlth care,
not just individua performance but
aso the politicd and socid
environment’ simpact on how
hedlth careis ddlivered. And that
comes at the baccalaureste level.”

Reprinted with permission from
Minority Nurse, Fall 1999, published
by CASS Recruitment Media. ©
1999, CASS Recruitment Media.
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What is the Allied Health Grants Program??

The Association of Schools of
Allied Hedlth Professons
(ASAHP) has developed a Web
dte devoted to awide variety of
nationa dlied hedth informaiton.
In addition to conference and
meeting announcements, scholar-
ship and award ligtings, and dlied
hedlth publications, ASAHP s site
includes a federa Government
Relations section. In this secion,
the ASAHP provides fiscal appro-
prigtion outlines, contact informa:
tion for legidators, and alisting of
current federd legidative issues
pertaining to dlied hedth.

Currently, ASAHP sWeb steis
covering the federd Allied Hedlth
Grants Program issue. The follow-
ing information is provided by
ASAHP s dite, and summerizes
what the federa grant program has
accomplished in recent years.

Thedlied hedth grants portion of
Section 755 under Title VI of the
Public Service Act, was estab-
lished to fulfill certain amswhich
include

- Expanding enrolimentsin dlied
hedlth professons with the greatest
personned shortages.

- Expanding or establishing dinica
traning Stesfor dlied hedth
professonasin medicaly
underserved or rurd communities.

- Deveoping curriculathet will
emphasize knowledge and practice
in the areas of prevention and
hedlth promotion, geriatrics,
long-term care,
home hedlth
and hospita
care, and
ethics.

Egtablishing demondtration centers
to link research, clinica practice,
and education.

What has been achieved
by the allied health
grants program?

Congress began to provide funds
specificdly for dlied hedth in Fisca
Y ear 1990 after adecade of no
funding. Starting with $737,000 in
that year, funding incressed to a
level of $5,553,000 in Fiscal Year
2000. During that period, more
than 900 applications were re-
ceived by the Public Hedlth Ser-
vice, but money was available to
fund only about 10 percent of these
proposals. Using thisrdatively
smdl amount of money, the follow-
ing achievements have occurred as

Visit us online at:

aresult of this program. These
resultsinclude grants that were
awarded in August 1999.

- More than 68,000 practitioners
and 7,300 patients have been
involved in geriatric assessment and
rehabilitation ectivities.
- Sixty-four percent of these grant
programs have entailed developing
curriculain areas such as geriatrics
and 44 percent of the grants
indude interdisciplinary training
involving 1,200 alied hedlth
students.
- Fifty thousand monographs and
750 videotapes describing methods
to improve qudity of lifefor
geriatric patients are being distrib-
uted to alied hedth education
programs throughout the United
States.
- Twenty-eight grant programs
involve distance learning, making it
possible for rural studentsto
complete their professona
coursawork in their own communi-
tiesand be employed in rura
Settings (800 students have been
trained for rurd settings).
- Approximately 45 percent of
graduates practice ether full-time
or pat-timein medicaly
underserved or rurd aress. This
figureis expected to increase
sgnificantly because 81 percent of
programsinthe Fiscd Year 1999
(See Grants on page 10)

www.oshpd.state.ca.us/pcrcd/professions/hctp.htm
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As part of the Health Careers Training Program’ s attempt to provide you with information regarding allied health
occupations, each issuewill focuson at least one allied health profession and will include specific information
regarding: job duties, working conditions, employment trends, salaries, entrance requirements, and advancement

opportunities.

Surgical Technicians

TRENDS

During the past 25 years, the
nature of most surgica procedures
has become so complex that more
staff are required to be a part of
the medica team during sur-
gery. Dueto the growthin
population, an increased life
pan, and improvementsin
medica and surgica proce-
dures, there is a growing
need for surgical technicians.
Additiondly, as effortsto
control health care costs be-
come an issue, a shift toward
performing minor surgery on an
outpatient basis should contrib-
ute to a further need for surgical
technicians.

THE JOB

Surgical technicians, dso cdled
aurgicd technologidts, assst
surgeons and anesthesiologists
before, during, and after surgery.
They work under the supervison of
registered nurses or operating
room technician supervisors.

Surgicd technicians prepare
operating rooms with surgica
insruments, equipment, and gerile
linens that will be needed during an
operation. Technicians dso may
prepare patients for surgery by
cleaning, shaving, and dignfecting
body areas where the surgeon will
operate. They may transport
patients to operating rooms, help
position them on the operating
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table, and drape linens over the
patient to prevent any exposure.

During surgery, surgical technicians
pass indruments and other serile
suppliesto surgeons and surgeons
assgtants. They hold retractors,
cut sutures, and keep inventory
of gponges, needles, and instru-
ments used during the opera-
tion. Techniciansaso helpin
the care and disposd of
specimens removed for testing
during operations and help
apply dressings or bandages.
They may aso operate Seriliz-
ers, lights, suction machines, and
diagnostic equipment.

After an operation, surgicd techni-
cians help trandfer patients to the
recovery room and assst nursesin
cleaning and restocking the operat-
ing room for the next operation.

WORKING
CONDITIONS

Surgicd technicians
work in hospitas or
other inditutions that
have operating room and
emergency room facili-

proper surgica procedures. At
times, the work can be fast-paced
and stressful.

EMPLOYMENT OUTLOOK

Employment in thisfidd is ex-
pected to grow fagter than the
average for dl occupationsin the
coming decades. Factors that will
generate strong demand for other
health workers will dso spur
demand for surgicd technicians,
such as population growth, the
aging of the population, grester
health consciousness, and wide-
spread ability to pay for hospital
and surgicad care under public and
private hedth insurance programs.

Also contributing to the growth and
demand for workersin this occu-
pation is the practice, in some
hospitas, of assgning surgica
technicians a greater number of
routine operating room tasks. Due
to the relaxation of certain
government regulations
and to cost containment
efforts by hospitd admin-
idgrators, surgica techni-
cians are performing more
and more tasks under the

ties. Sometechnicians, often cdled  supervison of operating room

“scrubs” work directly for specific
surgeons, assding them in surgery.

Surgicd technicianswork in a
clean, well-ventilated, and well-
lighted environment. The work
requires a substantial amount of
sanding and drict atention to

NUrses.

WAGES, HOURS, AND
FRINGE

BENEFITS

Wages for surgicd technicians vary
according to experience, location,
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and sze of the hospita. Hourly
wages for beginning technicians
range from $6.50 to $13. Those
with little experience can earn
between $11 to $16 per hour.
Wages for technicians with three or
more years with the same hospital
range from $15 to $18 hourly.

A 40-hour, five-day work week is
normal for technicians, athough
many are required at timesto be
on-cdl, to be available to work on
short notice, and to be able to
work overtime as needed to finish
scheduled cases. Emergency
surgery units require 24-hour
coverage.

Benefits provided by most
employersinclude paid

vacation and sick leave;

hedth, medicd, vison, dentd,
and life insurance; and retirem
programs. A few employersasu
provide child care benefits.

ENTRANCE
REQUIREMENTS AND
TRAINING

Surgicd technicians must be high
school graduates. They must
complete a one year surgical
technician/technology training
program offered at a vocational
technica school, community
college, or a ahospitd. Some
community college programs,
however, last two years and lead to
an associate degree. The program
must be accredited by the Ameri-
can Medical Association’s Com-
mittee on Allied Hedlth Education
and Accreditation (CAHEA).

Students receive classroom training

aswdl as supervised dlinica
experience. They study anatomy,
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physology, and microbiology.
Other courses include the care and
safety of patients, use of anesthe-
Sia, and nursing procedures.
Students also learn how to serilize
ingruments, prevent and control
infection, and handle specid drugs,
supplies, and equipment.

Upon graduation from the training
program, students are eligible to
aoply for certification by the
Liaison Council on Certification of
Surgicd Technologids. The
Liaison Council certifies surgicd
technologists who pass a compre-
hensve written
examination. Since
January 1997, the
exam has been
offered year round.
Technicians can
cdl the Liaison
Council to apply
for the examina-
tion, and upon the Liaison
Council’ s gpprovd, they can
schedule a date to take the exam.
A surgicdl technician does not
have to be certified by the Liaison
Council; however, it iswell advised
to become certified since some
hospitas require certification
before hiring. A certified surgica
technologi<t is recognized as
competent in the fidld and may be
pad ahigher sdary.

Re-certification is required every
sx years. A aurgica technologist
must have at least 80 credits of
continuing education within the Sx-
year period to be digible for
recertification. Continuing educa
tion credits can be earned by
attending seminars, conferences,
home-study, vocationd classes, or
by retaking the certification exam.

Surgica technologists can become
members of the Association of
Surgicd Technologigs Asa
member, the association will
process the gpplication for recerti-
fication without charge. The
associaion dso offers continuing
education classes and hasinforma
tion of other classes or confer-
ences.

ills required to perform suc-
cessfully thework of surgicdl
techniciansinclude:

— Ability to interact with differ-
ent kinds of patients and other
hedth professonds.

— Skill tofollow

technicd indructions.

— Ability to work precisdy and

accurately.

— Ability to work as ateam
member.

— Capacity to perform well
under stress or in emergency
gtuations.

ADVANCEMENT

Some surgicd technicians advance
to assstant operating room admin-
istrators and assistant operating
room supervisors. Assstant
operating room administrators dedl
with the adminigirative aspects of
running an operating room, such as
ordering supplies and arranging
work schedules. Assistant operat-
ing room supervisors actualy direct
other techniciansin the operating
room.

(See Technicians on next page)
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Page 9



(Technicians from previous page)

FINDING THE JOB

Surgica technicians who are
graduates of formd training pro-
grams and are certified by the
Liaison Council will have the best
opportunities for the job openings
that will occur. Those without
these qualifications can expect to
face competition for jobs of their
choice. Some training programs
offer job placement. Job seekers

should check hogpital job postings

and the classfied adsin
NEWSPapers.

ADDITIONAL SOURCES
OF INFORMATION

Liaison Council on
Certification of

Surgicd Technologigts
7018-C South Alton Way
Englewood, CO 80112,
(800) 707-0057

(Grantsfrom page 7)

Association of

Surgicd Technologists
7018-C South Alton Way
Englewood, CO 80112
(303) 694-9130

Source: State of California, Employ-
ment Development Department,
Labor Market I nformation Division,
Information Services Group,

(916) 262-2162.

grant cycle included either community-based activities or used distance-

learning technologies.

- Grants have been awarded to academic ingtitutions, hospital-based
education programs, and consortiainvolving 42 different dlied hedth
disciplines in more than 31 states and the Didtrict of Columbia, with 14
percent of these awards going to historically black colleges and

universties.

- Student recruitment and retention activities have affected more than
9,000 individuas, with 95 percent of these sudents being either minority

or disadvantaged.

- Close to 2,600 academic/clinica faculty have participated in
workshops and short-term training programs.
- More than 16,400 students have or are being educated as a result of

expanded enrollment.

Funds have been used to support nationa conferences devoted to topics
such as ddlivery of primary care, core curricula, the impact of changesin
hedlth care ddlivery, education reform, outcome-based research, and

leadership devel opment.

Source: Association of Schools of Allied Health Professions. www.asahp.org
HCTP
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(HPCOP from page 1)

Karen Munsterman, program
adminigtrator, oversees al HPCOP
activitieswith critical support from
the program secretary and student
interns.

Contracts
By contracting with post-second-
ary educationd indtitutions, hedth
organizations, public and private
agencies, and others, HPCOP
provides funds for awide range of
preparatory and devel opmenta
activities' These activitiesare
amed a increasang the number of
minority students preparing for and
receiving hedth professiona
traning. HPCOP sawards are
used to adminigter the following
activities across Cdifornia:
MCAT Preparation Courses
DAT Preparation Courses
Surviva Skill Conferences
Dental School Applicant
Conferences
Public Health Conferences
Medica School Regpplicant
Conferences
Postbaccd aureate Programs
Nurse Outreach and
Development Programs
(look for the “2001-2002 HPCOP
Contract Awards Announcement”
in an upcoming issue of Health
Pathways to find out which
academic indtitutions will be
offering these activities).

Publications

In addition to the contracts,
HPCOP produces and distributes
12 free publications geared to
hedlth professiona students,
counsglors, recruiters, and others.
Our most popular publicetion isthe
Health Pathways newdetter. It
has aided in the success of our
program and is at the core of staff
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efforts to communicate timely and
useful information regarding hedth
professions.

Health Pathways is created
“for students by students’ with the
intention of providing an informd
means of didributing information on
financid ad, sudent hedlth organi-
zaions, heath professona school
admissions, and the hedth care
indugtry. (Inthe midgt of dl the
text books and medicd journals,
who would not appreciate an easy
read?)

The Health Pathways editorial
staff doesits best to produce an
informative and interesting newdet-
ter every quarter. We pack it full
of interesting articles, ingpiring
profiles, and helpful successtips
that make acquiring hedlth profes-
sond training and education more
manageable.

The new look

This quarter we are introducing our
“new” Health Pathways, designed
for amore updated look and fed.
Now that our resources are
available on the Web, we have
decided to use the print edition of
Health Pathways as a bridge
between traditiona academic and
electronic resources. Look for
interesting articles regarding web-
based exams, online student
organizations, and much more.
Health Pathways Hill will festure
the same information as in the past,
but now it will include outlets to
more innovative resources. Our
Web address will dways be on the
cover of our newdetter, so add it
to your “favorites’ folder so that
you can access us from your
computer too!

Additiona publicatiionswe

offer are:

* FHnancid Advice and Hedth
Career Resources Directory

e ThePhydcan Assgant: A

Guide for Minority Students

Minoarities and Public

Hedlth Careers

e Minoritiesin Medicine A

Guide for Premedica

Students

* Educdiond Survivd ills
Study Guide

* Time Management for Students

e Third World Student

Organization and Hedlth

Groups Directory

e Dentigtry Brochure
(available winter 2001)

* TheMany Rolesof Nursing
(availdble in winter 2001)

HPCOP has been involved
with hedth professonad students
and faculty for over twenty years.
We take advantage of every
opportunity to help students
succeed in the health professions.
Through our loyd Health Path-
ways readers, we are motivated to
continue producing quality publica:
tionsthat asss in successtul
completion of hedth professiond
traning. We would like to encour-
agedl Health Pathways readers
to inquire about our free publica:
tions and hedlth career preparation
programs.

Congratulations to dl who
wrapped up a hot summer session,
and good luck to those preparing
for thefal 2002 term. Thanksfor
al the support we receive from our
readers, and remember to pass
Health Pathways on to afriend.
Vigt us online to access archived
Health Pathways, HPCOP
information, and other great
resources.
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For prospective graduate students, admis-
sion test success can be a passport to top
programs. Areyou prepared?

Ah, senior year. Timeto finish up and wind

down. Timeto focuson thelight at the end of

the tunnd or harvest the rewards of alifetime of

study.

Or, it's about more studying.
Jug asthey're putting the finishing touches
on the four- or five-year “project” thet istheir

college career, many graduating students look to

the future, only to see...more
school. And, while some of
these students welcome—or
can at least somach—theidea
of beginning another school
year the following fdl, they
can't wait until then to address
the tasks involved in applying
to the graduate programs of
their choice. Perhaps the most
intimidating and agonizing of
these tasks isto take the
Graduate Record Examination (GRE).

It's undersandable. Y our GRE score—that

triad of numbers that rate your demonstrated
gptitude in verba, quantitative (mathematical),

and andytica (logica) problem-solving—can be

the lock or key to your successin getting into

grad school. Every one of the top 50 graduate

programs in engineering (asranked by U.S.
News & World Report) requires gpplicants to

submit scores from the GRE Generd Test. And
while the average scores of al people intending
to go to graduate school in engineering are 456
in the verbd, 687 in the quantitative and 578 in

the andytical sections, scores for gpplicants
accepted to the top 20 schools average signifi-
cantly higher.
Nervous yet?

You'renot done. Infact, test anxiety isa

legitimate reason that smart, able people weigh in

with lower test scores than accurately reflect

their abilities. The best way to gpproach such a

tet, experts say, isto prepare yoursdf in ad-
vance of the test date.

When dedling with a standardized tet,
preparation doesn't mean learning materid. It

means learning what to expect from the format of

the test, the nature of the questions and the
testing environment.

Today, the GRE is changing. Hidoricdly,
it was awritten test administered severa
times per year a selected Stes. Having
registered weeks in advance, students
arived a the specified test Ste on the
scheduled date and hour, No. 2 pencil in
hand, and sat for seven timed sections of the
3 Y>-hour test, surrounded by dozens, maybe
hundreds of agitated strangers, any number
of whom might be throat-clearers, pencil-
tappers, or nonspecific fidgeters.

The paper-and-pencil GRE, however,
was offered for the last time in April 1999.
Now, the Educationd Tegting Service
(ETS) uses only computer-adaptive
testing (CAT). The GRE CAT takes
approximately 2 %2 hours. There are
usudly only four sections, athough
sometimes afifth section gppears
which is not factored into your score
but isused by ETS for research
puUrposes.

Without having to coordinate Sites,
proctors, test materid deliveries and
S0 on, tests are offered practicaly
every day of the year at established
centers. Students regigter to take the test at
thelr convenience and in rdative privecy, as
centers ordinarily accommodate no more
than about 12 test-takers at once, each at a
personal computer carrel.

And here' s an improvement. When
taking the GRE CAT, theré s an dl-you-can-
scrawl policy—you're dlowed to have as
much scratch paper as you need. With the
paper-and-pencil GRE, you had only the
white space available in the test booklet.

Now that you know al the perks of the
GRE CAT, it'stime you knew the rest.
While the questions are Smilar in typeto
those on the paper-and-pencil test, the
presentetion istotaly different. “Scrolling
down” is an unnatural way to read and
interpret the long passagesin the classic
reading comprehension exercisers. Also, not
only do you have to answer every question in
order to proceed, the computer doesn't
alow you to go back to change answers.
And, of coursg, it can be hard to keep your
place and concentration while looking up and
down between your screen and the paper.

The scoring method is aso different and
complicated. Remember, the CA in CAT
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stands for computer-adaptive.

That means the computer adapts to
its user, which further means that
the leve of difficulty of the question
is determined by the user’s perfor-
mance. SO, thefirst question in any
section is considered to be of
medium difficulty. If you answer it
correctly, the next question is
harder; if you answer incorrectly,
the next question issmpler.

Sounds unfair, doesn't it? But
CAT questions are weighted. Y our
score rises with every right answer,
and subsequent harder questions
are worth more points. Wrong
answers get you easier question,
but they also lower your score.

This brings us back to the
guestion, “How do | gpproach this
crazy thing?” The answer is,
prepare. Since you don’t know
what’ s going to be asked, you
shouldn’t spend too much energy
studying world higtory and classic
literature. Instead, you should
educate yourself about the types of
questions and the philosophy of
test-taking. For this, you can use
the traditiona avenues—Kaplan
and Princeton Review courses and
myriad workbooks filled with
vauable expert advice, dozens of
modd exams, hundreds of sample
guestions—the works.

But, it wouldn't be acliche if it
weren't true: It's practice that
makes perfect. Sitting down a a
computer and taking a smulated
GRE CAT isthe best way to know
what you'reinfor.

So, where do you get your
hands on one of these dectronic
sample tests? There are a number
of sources, induding:

Educational Testing Service,
www.etsorg

Product: Powerprep Software
Cost: $40.00

Format: CD-ROM or software
Downloadable from theETS
Web site.
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This software package comes
graght from the horsg' s mouth, o
to speak. Created by the same
people who create the actua GRE,
it offers not one, but two com-
puter-adaptive sample tests that
run and are scored exactly like the
GRE you'll take for dl the marbles.
Y ou can dect to be timed, or you
can practice in the untimed tutoria
mode.

Beth Moreno, coordinator of
the reading/writing/study skills lab
at the Learning Skills Center,
Univeraty of Texasat Audin,
recommends that her students stick
with ETS software, “Who knows
better what to expect on the test?’
shenotes. “I think it'swell worth
thecost.” And, dl ETS practice
tests are congtructed from previ-
oudy adminigtered exams. The
questions are more than just Smilar
to what students see on the GRE;
they are what sudents see on the
GRE.

Just to sweeten the pot,
Powerprep dso includes the
tutorials and strategies that you'd
typicaly find in printed how-to
books. There are 400 practice
guestions with explanations of their
answers and two “ paper-based”
sampletests. Obvioudy, these are
not on paper, but they smulate the
paper-and-pencil GRE, dlowing
you to skip aquestion and go
back—which can till be beneficia
for learning the style of questioning.

Kaplan educational centers
www.kaplan.com

GRE 1998-1999

Cost: $29.95

Format: Paperback book with
CD-ROM

Kaplan has been in the bus-
ness of preparing test takers for
more than 60 years, 0 it's pretty
safeto say that they're experts. As
for practice tests, this product
offersthree full-length GRE that
functions like the paper-and-pencil
verson dlowing you to go back-
ward and forward, skipping
questions and changing answers—
good practice but not reflective of
the GRE CAT.

If there were a catch here, it
would be that thisisn't an ETS
product. “So?’ you ask. Firg,
Kaplan writes the questions
themsdlves, which means that they
arelike the actud GRE questions,
but are not from the source that
knows best. Compareit to pre-
paring for afind exam usng a
study guide created by ateaching
assgtant rather than by the profes-
sor. Also, because ETS doesn't
release the dgorithm they use for
scoring the GRE CAT, the scores
you receive on anon-ETS practice
test are not guaranteed predictors
of what you'll recelve on the actud
test. AsMoreno says, the differ-
ence between ETS products and
those of competitors probably is
not fatal, but you should be aware
of it.

The fringe bendfits ddlivered
with this product include a specid
math review section to help you
bone up on the types of questions
you'll see in the quantitative sec-
tion. And, interactive lessonslead
to apersondized study plan
designed to address your individua
needs.

(See Prep on next page)
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Higher Scoreon the GRE,
GMAT, & LSAT

Cost: $29.99

Format: CD-ROM

For a
meedy four
cents more than
the product
above, you can
prepare your-
sdf for busness
and law school
admisson tests
aswdl. The
GRE disc of thisthree-CD st is
the same one that’sin the GRE
1998-1999 book. But, if you're
thinking about business or law
degrees too, thisis agood product
to know about. According to
Kaplan, it' sthe single best sling
graduate test prep software avail-
able, with more than 90% market
sharein 1997.

ThePrinceton

Review, www.review.com
Product: Tester

Cost: Free

Format: On-line

Unless you're a Princeton
student, you only get one shot with
thisone. One of the two most
renowned test-prep agencies, the
Princeton Review offers a sample
GRE CAT to any and al tekers—
just regigter through the web site.
And, whilethisis the least expen-
Sve practice test you're
likdy to find, once you've
taken your turn, you can't go
back for another freebie.

Tedter has afeature that
would interest anyone who
plansto enroll later ina
Princeton Review course; it
keeps track of your re-
sponses. When you've
finished, you'll not only get
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feedback on your performance, but
the report of your responses will be
stored to preclude you from seeing
the same questions on subsequent
sample test that are a part of your
coursawork.

Aswith Kagplan's products,
theré sahitch. The questions are
written by The Princeton Review,
not ETS. Also, while the com-
puter-adaptive dement isthere,
meaning thet later questions are
determined by earlier answers,
scoring methodology isn't 100
percent no-doubt-about-it identical
tothat of ETS. “Regardiess, the
results our clients see on actud
tetsare typicdly right in line with
what they saw on their practice
tets. And, they'redso in line with
the results of students who use
ETS prep materials” assures
Stuart Reed of The Princeton
Review's Chicago office.

Cracking the GRE CAT 1998,
By Karen Lurie

Cost: $29.95

Format: Paperback book with
CD-ROM

What you're redly interested in
hereisthe CD-ROM. Like Tester
(above), the questions on this
electronic practice test are written
by the Princeton Review rather
than by ETS. Also, like Tedter, the
scoring methodology is not guaran-
teed to be identicd to the method
ETS uses.

The CD-ROM'’s RevieWarea
software allows you to teke a

smulated complete test, do
drills on certain types of
guestions or review atest for
answer explanations. The
full test cannot be sus-
pended onceit’s begun, O
have a snack, take a
bathroom break, and get
comfortable before you
get started.

Lagt thing: All three of these
supplier sweb stes are excdlent
repositories of generd information
about the GRE CAT. Evenif
you're not at the stage of taking
practice exams, you can get alot of
your preliminary questions an-
swered by vigting these on-line
resources.

Reprinted with Permission:
SACNASNEWS

Summer 1999 Vol. 3No. 2.
LizHarmon issenior editor for CASS
Recruitment Media
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(Scholarship from page 3)

essay. “Be sureto have other
people read and critique your
€ssay S0 you can be confident that
you have doneit well,” she offers.

The Universty of Wiscongn,
Madison’s School of Nursing
offers both undergraduate and
graduate scholarships. Carol
Rosgaworks in the office of the
assistant dean for student services
and stresses that students also need
to read the application indructions
carefully.

“For our scholarships you have
to have at least a 3.0 grade point
average. It saysright on thefirst
page of the applicetion,” says
Rosga. “Oncein awhile we get
applicants that don’t read that part.
These gpplications are just dis-
carded, because they are not
eligible. Applicants haveto read
that first page of the application.”
In addition, *sometimes students
don’'t know what their GPA redly
is, or they gpply for the wrong
scholarship,” says Rosga

Susan Wong, staff specidist at
the Foundation of the Nationd
Student Nurses Association,
recommends that applicants be
neet and thorough. “They don't
complete the gpplication in its
entirety,” she says when asked
about students’ most common
mistekes. “They leave something
out.”

Soppy applicationsarea
surprisingly widespread problem.
Richardson says that the students
need to type or complete their
goplications on acomputer. “Ev-
erybody thinks that their handwrit-
ingislegible butit'snot,” she
notes. “The point isto fill out your
application so that people can read
it.”
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Digging for Gold

Experts agree that sudents should
never pay for information lising
available scholarships because you
can get dl you need free. To find
scholarships that are sponsored by
organizations other than their
school, students can use scholar-
ship search databases to find
potential sources of money.

“Students need to be very
organized about their search. They
need to ask local businesses,
banks, churches and other places
because lots of times they will have
smdl scholarships. Those are
good places to begin asearch
process,” says Richardson.

Officids note that students tend
to go after the scholarships that
offer large lump sums of money
and ignore amdler ones. Combin-
ing saverd smdler scholarshipsinto
an amount that equals one large
award works equaly well at
financing an education.

An added apped: Often, other
students do not know about the
much smaler awards, so those
who do apply have a better chance
of success. “Thereisnot as much
competition,” says Richardson.

She notes that Indiana
Univerdity’ s nursng program
adminigers an annud scholarship
that is sponsored by aloca higtori-
cd society and another onethat is
funded by a veteran’s group.

Once you have identified
gpecific scholarships for which you
are digible, contact the sponsoring
organization for an gpplication and
ask about the deadline for consid-
eration, aswell asthe method by
which sudents will be informed
whether or not they have received
the scholarship.

When you receive the applica-
tion, confirm that it relatesto the
scholarship for which you want to
apply, because many organizations

offer severd different awards.

Then be sure to answer each
question thoroughly. Don't leave
any blanks.

Reprinted with permission from
Minority Nurse, Winter 2000, published
by CASS Recruitment Media. ©

2000, CASS Recruitment Media.

Checklist for Success

O Mmake aphotocopy of the

application.

[0 Read the directions on the

application carefully.

[0 Notethe date the application is due

to determine how much

time you have to completeit.

Read the entire application before

filling in anything.

Respond to the questions on the

working copy of the application.

Put the application aside for aday

or so, provided thereistime.

Read the responses again and then

enter all responses on the actual

document.

Type your responses.

Check the application for

completeness.

O Include application feeif required,
unless awaiver of fees has been
granted.

O Include letters of recommendation,
transcripts or other documents if
they have been requested.

O Adhereto the due date or the
postmarked date [thereisa
difference].

0 Mail to the proper address with the
correct amount of postage.

If an essay is required, keep within the

word limit and follow these steps:

Outline the essay.

Write adraft.

Have another person proofread the

draft.

Make grammatical and syntax

corrections.

Copy the edited essay onto the

application form.

Do not minimize or omit work or

volunteer experienceif requested.

O O o ad

oad

O O O OO0
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